Age-related macular degeneration (AMD) is the leading cause of severe visual acuity (VA) loss in industrialized countries and its prevalence is increasing with the aging population.
The vitreous is a clear gel that is attached anteriorly at the vitreous base and posteriorly to the optic nerve, macula, and blood vessels. With time, vitreous degeneration occurs, which subsequently leads to contraction and separation from the macula and optic nerve (known as posterior vitreous detachment or PVD). Vitreomacular adhesion (VMA) has been related to several macular diseases, including vitreomacular traction syndrome, diabetic macular edema, macular hole, and epiretinal membrane. The concept of the pathogenesis of macular degeneration based solely on a retinal pigment epithelium (RPE) disease has left many questions unanswered and, hence, the role of the vitreous and its adherence to the retina in exudative AMD has recently been studied. This review provides a critical discussion of current scientific evidence of the role of the vitreous in the pathogenesis of exudative AMD.
Posterior Vitreous Adhesion and its Relationship with Exudative Age-related Macular Degeneration
Traditionally, the vitreous has not been associated with exudative AMD.
However, recent studies have shown that the posterior hyaloid might have a role in the pathogenesis and progression of the exudative form of AMD.
A high incidence of posterior vitreous attachment was recently observed intra-operatively in patients with exudative AMD. 5 Schmidt et al.
also observed that intra-operative findings during vitrectomy showed little liquefaction of the vitreous gel, an incomplete PVD, and remarkably firm attachments at the macula in all patients with AMD in their series (10/10). 6 Studies using ultrasound suggest that complete PVD occurs less frequently in eyes with AMD compared with age-matched controls, and that a higher incidence of VMA is detected in both exudative and non-exudative AMD. 7, 8 Other studies have shown that an attached posterior vitreous cortex, partial peripheral PVD, and central adhesions surrounded by shallow detachment of the posterior vitreous cortex were significantly more frequent in exudative AMD than in non-exudative AMD and control eyes. 9, 10 VMAs were described in one study in 36 % of eyes with exudative AMD, significantly more frequently than in eyes with non-exudative AMD or control eyes . 9 These results were confirmed by Robison, who found VMA in 38 % of eyes with exudative AMD, 10 and by Lee, 11 who found VMA in 22.3 % of eyes associated with neovascular AMD.
Optical coherence tomography (OCT) is a non-invasive method that provides micron-resolution, cross-sectional imaging that is useful in imaging the retina and vitreoretinal interface. Conventional time-domain OCT has been used to evaluate the vitreous in AMD, and such studies have suggested that there is a higher rate of VMA in exudative AMD, whereas no difference was found between non-exudative AMD and normal populations. 9 Similarly, using spectral domain OCT combined protect against exudative AMD, whereas VMA might promote exudative AMD. This phenomenon was not evident in end-stage disease because of an increased incidence of PVD and a decreased incidence of VMA in eyes with disciform scars.
Nomura et al. 15 performed a retrospective study involving 378 eyes with typical AMD, polypoidal choroidal vasculopathy (PCV), and control eyes. PVD and VMA were investigated by ultrasonography and SD-OCT, respectively. In typical AMD eyes, the frequency of complete PVD was significantly lower (57 %) than in the controls (70 %), and the frequency of VMA tended to be higher (12 %) in typical AMD eyes than in the controls (7 %). In patients with unilateral exudative AMD, the frequency of complete PVD was lower in typical AMD eyes than in fellow eyes.
Lambert et al. 5 found an attached vitreous in 8/10 patients (80 %)
with CNV, and speculated that VMA induces mechanical traction that contributes to CNV progression.
There is also some evidence that the treatment outcomes for exudative Another study 18 of a subpopulation of exudative AMD also found that vitrectomy was beneficial in visual improvement, possibly from the release of VMT and improvement of retinal oxygenation. The study also concluded that the compressive effect of gas might facilitate reabsorption of the intraretinal fluid. However, the authors correctly stated that surgery in such eyes can result in complications, and that vitrectomy might also complicate anti-VEGF treatment. This is because it can shorten the half-life of intravitreal anti-VEGF drugs, so that higher doses of anti-VEGF drugs might be needed post-operatively. 18 There are more reports of CNV regression after surgery for exudative AMD.
Vitrectomy was performed in 12 eyes from 11 patients with highly active CNV, in whom the posterior vitreous surface remained attached. Six months after surgery, CNV disappeared completely in two eyes and showed regression in six eyes.
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Proposed Mechanisms of Development of Exudative Age-related Macular Degeneration in Patients with Vitreomacular Adhesion
The mechanism by which VMA exacerbates exudative AMD is uncertain, 
